KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION DIVISION

WELL COMPLETION FORM

N AT O

1067051

Form ACO-{
Junae 2009
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34461
Name: CRECO Operating, LLC

Address 1: 210 PARK AVE, STE 1140

Form must be Signed
All blanks must be Filtad
APl No, 15 - _12-035-24383-00-00
Spot Description:
__-E-M-@_ Sec._28 Twp. 3 g r 3 V] East[] west
660 Feetfrom [¥] North/ [J South Line of Section

Address 2:
City: OKLAHOMA CITY State: OK Zip: 73102 .
Gantact Person: __Jay Jimmerson
Phone: ( 405 ) 606-7481
CONTRACTOR: License #_33132
Name: ___Dan D Drilling
Wellsite Geologlst; ©2ve Caman
Purchaser:
Designate Type of Completion:
] New well [] Re-Entry [ workover
¥ oil [ wsw O swp O siow
O Gas ] paa ] ENHR (1 sicw
oG [J gsw ] Temp. Abd.

[C] €M (Coat Bed Msthane)

(] cathodic [ Other (Care, Expl., ete.):
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Criginal Comp. Date: Original Total Depth:

[] Deepening ] Re-pef.  [[] Conv.to ENHR ] Conv. to SWD
[J conv. to Gsw
[ Plug Back: Plug Back Total Depth
] commingled Permit #:
[] Dual Completion Permit #:
] swo Permit #:
(] ENHR Permit #:
[ csw Permit #:
06/23/2011 06/29/2011 07/06/2011
Spud Date or Date Reached TD Completion Data or
Recompletion Date Recomptletion Date
AFFIDAVIT

I am the affiant and | hereby certify that all raquirements of the statutes, rules and regu-
lations promulgated to regutate the oit and gas industry have been fully complled with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

330 Festfrom [] East / ¥] West Line of Section

Foolages Calculated from Nearest Qutside Section Corner:
CIne Onw [(Ose Dlsw

County: _Cowley
VOEGELE

Lease Nams; Well # '

Field Name: ___Sibson

Producing Formation: _Mississippi
Elevation: Ground: 1133
Total Depth: 3837

Kelly Bushing: _1144

Plug Back Totat Depth: _ 3779
332

Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [ ] Yes I/]No
If yes, show depth set: Feat

Feat

If Aternate Il completion, cement clrcutated from:

feet depth to: wi sx cmt.

Drilling Fluid Management Plan
{Data must ba collected from the Reserve Pit)

ppm Fluld volume: 3705 bbls
Dewatering method used: _ Haul Off Pit

Chioride content:_0

Location of fluld disposal if hauled offsite:

Operator Name: _INone
Lease Name: _None
Quarter NE___Sec. _34
County; Kay , OK

License #:__0
Twp. 28 8 R._1
Permit 4 ___ None

] East [ I west

KCC Office Use ONLY

[ Letter of Confidontiality Recelvad
Date:

D Confidentlal Release Date:

Wirallne Log Recelved

D Gecloglst Roport Received

[J uic pistrnution

ALt (11 i CJw Approvad by: 2=mtsema bro, 1142072011




Operator Name: GRECO Operating, LLC

Side Two

1067051

Lease Name: VOEGELE weli#: _1

Sec._28

Twp34 s Rr3

East [] West

A O AU 0

County: Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail al! cores. Report afl final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld
racovery, and flow rates if gas to surface test, along with final chart(s). Attach extra shest If more space is needed. Attach complete capy of all Electric Wire-
line Logs surveyed. Attach final geological well site report,

Drill Stem Tests Taken [ Yes No | Log Farmation (Top), Depth and Datum I:] Sample
{Attach Additlonal Sheets)
Name Top Datum
Samples Sent to Geological Survey [ es No Induction 1144
Cores Taken D Yes No Density.NButron 1144
Electric Log Run Yes [No cBL 3545 1144
Elactric Log Submitted Elactronically Yes [INo
{if no, Submit Copy)
List All E. Logs Run:
Induclion
Danslty-Neutron Microlog
CASING RECORD New [ Jused
Raport all strings set-conductor, surface, Intermedlate, production, efc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposs of String Drilled Sat{in G.0) Lbs./ Ft. Depth GCament Used Additives
Surface 12.25 9.625 36 332 Class A 200
Production 8.75 7 23 3820 Class A 125 60/40 Pozmix
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth .
Top Bottom Type of Cement # Sacks Used Type and Parcent Additives
- Parforate
——n Protect Casing R
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sat/Typs Acid, Fracture, Shot, Cement Squeeze Recond
Specify Footage of Each Interval Perforated Amount and Kind of Material Used) Depth
1 3660-80;3610-40 Spot 40 gal 15% HCI
2 3590-3600;3545-70 Frac w/ 10095 bbls slickwater &
102420 of 20/40 sand
TUBING RECORD: Slze: Set At: Packer At: Liner Run:
2-7/8 3542 none O ves No
Date of First, Rasumed Production, SWD or ENHR. Producing Method:
10/1/2011 [ Flowing Pumping  (C]Gastin ] Other (Explain)
Estimated Production ol Bbls. Gas Mcf Water Bbls, Gas-0ll Ratlo Gravity
Per 24 Hours 32 15 435
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
((Jventes []sold ] uUsedon Leasa [_] open Hole fer.  [Joually Comp. [ Commingled 3545-3680
(Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Spacify}

Mall to: KCC - Conservation Division, 130 $. Market - Room 2078, Wichita, Kansas 67202




o
!

A brnomeer_ 30700

- CONSOLIDATED

" UP) ENTERED

s

Ol Welt Bardens, LLG LOCATION_Cuigka
. FOREMAN o
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-457-B676 CEMENT APz # 45-035=-2Y3%3
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE coun'w_l
l=30-n. | 2¥¥ Ycesele * 2 23 39 3&
CUSTOMER .
gﬁ'[pm TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS T I -
219 bow Ave ale jrvo 49 ) eidbonds) (Orisfoird
Y STATE ZIP CODE 1l Chois )
| OkldanaCity | o8 | 98502 ¥37 S O
JOBTYPE L/S O~ WoLEszE__ F¥" _ HOLEDEPTH_38%°  cagina sizesweiehT_ 2 234 4%
CASING DEPTH_I$2%' DRILLPIPE TUBING OTHER 3284 ' £8T0
SLURRY WElaHT/28%/38Y  sLurrvvoL_ (o8 &b!  WATERgalisk Z.9-%.2  CEMENTLEFTIn CASING__ 90’57
DISPLACEMENT /Y8% (21 DISPLACEMENTPSI/S%0 MK PSL2000 Bupe ahs  RATE
REMARKS: Dafety meetina- K1 ks 2" Caging. e 2,
¥ L 3 , 8/ g 0l 438 7a
$¥ Kol J 14 b d 153 ashe ? puno o oo e 2" plg.
[ Y140 A A aetiure S5 Py, 5 4 s A7 1 0 y s /0
A%%%':E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  ToTAL
| sS40 ! PUMP CHARGE 92500 #2560
<Yols 7¢ MILEAGE 4.00 2% a0
£y02 3323 (asnn_forage .21 802,83
1131 /25 sx3 (eajlp Gznix comut \ 1.9s  |j493.75
1158 Lys® Do az’ \ .24 /29.00
| 398 T 5 Ny % D load connt 995 |3ep.4S
137 y* p1~20 1% 262  1230L.22
(Yl 1 h2-38 D e 25110
1120 (25 ses  |0ane comut N\ 12:90 | 2237.50
11194 (25* £ Kol-sa) fsx A 94 22800
g | 3R (RS W% 795 308.¥§
L4098 1.8 " ifon pilegse b e 726 | jov7: 2
< g02¢ 2 s 1®0_4b) wae. T2 90.00 720.00
223 3000 oals city yatks ,-——-\ﬁsgv/m 4. §:
4107 2 7 cemat_haste = 320.00 | Lyo-c0
413) b 2" centraljaers y ) L800 3¥%.00
4187 / 7 L}, #/ N s | s2se0
¥206 ! 2 Guicle shoe A 25300 | 25309
44509 { ! & 2" fubbopkq IW\\ 3208 00 |
R ST97 M{J : 3:’4 9@ Yot ESTIMATED '@
ToraL !
AUTHOR A \ V_c" TITLE DATE_G=30 -1/

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer’s
account records, at our office, and conditlons of service on the back of this form are In offect for services identifled on this form.



oo DEmm

FOREMAN
pO Box 884, Chanuts, kS 6720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 ) CEMENT P17 /4-03% ~24383
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
U ST ag 2
CUSTOMER
o TRUCK # DRIVER TRUCK # DRIVER
MAIL%G ADDRE:?; oy, Daue
2L9 £ Ave . STe, /SO “79 Tae ¥y
chY ars STATE ZIP CODE
A lahama Ciryl 0K Ziez

soBTYPESurlace € HOLESZE__J2% _ HOLEDEPTH_X&/Q°  CASING 8IZE & WEIGHT S5y *

CABING DEPTH_Z35  __ DRILLPIPE TUBING, OTHER

SLURRY WEIGHT. & 7" SLURRY VOL, WATER galfsk CEMENT LEFT InCASING 2 ¢ ¢

DISPLACEMENT_ZJ_R?[___ DISPLACEMENY PSI MIX PSI RATE

REMARKS: $'q .A‘.-.' ey tap 2 ing ETATTY. i Al pe Lo ra N

L . (A Mo X ALY Qg 54 : A 5 e h ,,_, 0

- de Sfo-lale 2u/rk Ar A 2% L ’ . ot . Meliose plinte.

Diypbloce Z8% bl< Lresh GioSer D‘;f,_lln'f- (rewlare CrymnanT . loatT 2 Aour
A LA -

Sab C,Q_hn'??x:\\l‘ iy dnmvxr

4 T
'jian.’(‘ Vool N
A%%%l:am QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unirericE | TOTAL
Lens s | / PUMP CHARGE P28 a0 | 7758,
P2 T 7o MILEAGE .00 | 28000
2794 5 LA 3Ky Croass A Conunt /24 225000 |
/a2 SLa* Cocle 3% 20 292.90
L1 EA .4 Sl Gal 2% 20 75,99
{07 ok fdo Cete % oncus 2322 Jtlaa
SYarh G4 Iins ﬂnngq,.,, ZRulkTeurls 426 18R%0% |
) A7 — / i — ?g{? bmm&on 9)1;% 93-0 [+) 9‘2-00
S uhZaTul [SH0K0E
4. L% SALESTAX | 23 9.37]
|

Fro @_Q_JL/ YT 59590 ESTIMATED sov 345
TOTAL ,
AUTHORIZTION mk}dn D ‘ TITLE DATE.

R
] acknowledge th:t&fha payr}nent terms, unless specifically amended in writing on the frant of the form or in the customer's
account records, at our office, and condltions of service on the back of this form are In eHfect for services ldentified on this forn




